01/04/2002 1 8:56 FAX 706 542 7925 
12/21/2001' 12:48 FAX 608 283 2275 



CLIFTON A. BAILE 
MICHAEL BEST 



J002 
1^1)02 




DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 

Q Declaration Submitted with Initial Filing 
H Declaration Submitted after Initial Filing 



Attorney Docket No. : 96429/9085 
First Named Inventor: First et al. 



BECEIVEC 



>^plica£iOn Number: 
Filing Date: 
Group Art Unit: 
Examiner Name: 



COMPLETE IF KNOWN 

0 7 2002 

S"-'"" TECH CENTER 1600/2S, 

J. Woitach 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an ori^ &si and 
joint Inventor (If plural names aic listed below) of the subject matter which is claimed and for which a 
patent is sought on the Invention entided: 

TRANS-SPECIES NUCLEAR TRANSFER 

the specification of which 

□ 15 attached hereto 

a was filed cm as United States Application Number 60/053,lCB filed July 26. 1997. 

I hereby siatc that I have reviewed and understand the contents of the above-identified specificalion, 
including die cUlms, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infommtion which Is material to patentability as defined in Tide 37 
Code of Federal Regulations. § 1 .56, 



I hereby clain. foreign priority beneftis under Title 35. United Sbit« Code § 1 19(aHd) or § 3f5(b) of any 
forelsn appIicatioa(s) for patent or invemor'6 certificate, or § 365(a) of any PCT ,nten>auonal appUcat^on 
wl^r^lgnattd at least one country other than the United States of America, listed below and have also 
identified below, by checking the box. any foreign appHcaUon for patent or inventor s certificate, or of any 
per international application having a fiUng date before that of the application on which pnonty is 
claimed. 



Prior Foreign 
Application 
Ntunber(s) 


CouQtrv 


Foreign Filing 
Dote 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy 

Attached? 
YES NO 








n 


n n 



I hereby claim the benefit under Title 35. United Stales Code § 119(6) of any United States provisional 
applicstian(s) listed below. 



Application NumberCs) 


Filiofi Date (MM/DD/VYYY> 


607053. 1CX3 


26 Julv 1997 
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DECLARATION— UtUity or Design Patent Applicati n 



I h«by Claim the bc«:fit under TiUc 35. Uniicd Suites Code § 120 of any United States ^PPfl^^'j^^^^' Z! 
365rc/of any PCX inlemational application designating tlie United Sutes of America, listed below and 
'i^oSr t Se s^Iea matter of eaS of the claims of this application is "ot dlsc^^d tn the pnor Uru^ 
States or PCT international application in the manner provided by the first P«'*S7»*,''fJ'^; ^"^^ 
cmL rn^^ 8 1 I aclcnowlediie the duty to disclose Information which is matcnal lo pateotabilily as 
dSL ^nTiL sV^C^^S^f!^^ 9 1.56 which became avaUable between the filing date of 

the prior application and the national or PCT international filing date of this application. 



U^. Parent 
AppUcatlon Number 


PCX Parent Number 


Parent Filing D:tte 
(MM/DD/YYYY) 


Parent Patent 

Number 
(ifappUcable) 




PCT/US9Syi5387 


July 24, 1998 





AS a named inventor. I hereby appoint the following registered practidonoXs) to prosecute this appUcation 
and to transact aU business in the Patent and Trademark Office connected therewith: 





ReeistratlDD Nn»»b«r 


Name 

Teiefia J- Welch 
Qrady J. Prcnchick 
Uoda Btair Meier 
Paul F. Donovui 

Karen B. King 
Jill A. Fflhrlander 

Oavid R. Ptice 

Oavid B. Smith 


33.049 
29,0IS 
39,769 
39.962 

42^18 
31.557 
27,595 



Direct all correspondence to; 



Teresa J. Welch 

Michael Beat & Fricdrich LLP 

One South Plnckney Street, Suite 700 

P. O. Box 1806 

Madison, WI 53701-1806 

United States of America 

Telephone: (608)257-3501 

Fax: (608)283-2275 



I hereby declare that aU siat«ncnts made herein of my own knowledge arc true and thai aU f^^^ 
onlJforlilon and belief are bcUeved to be true; and ftirthcr thai these statements were made wtih the 
taowSS^SIiSlli^.^ false mtement. and the Uke «> made are purUshable by fine ^^^^"^^^^^^^^^^ 
both, under SecUon 1001 of Tide 18 of the United States Code and that such willful false statement may 
jeopardize the validity of the applicaUon or any patent issued thereon. 



Nnmfi of Sole or First InvcfitOri 



Given Name (first and middle [if any])_ 



NealL. 



□ A pelidop haa been fUed for Ihit ans iened invetitQr 



Family Name or Surname 



First 



Inventor's 
Sienaturc 



Residence 
(City) 



Date 



Mn Horeb 



Post OITicc Address 



Fast Onice Address 



State 



WI 



Country 



US 



Citizenship 



US 



3157 Highway 78 



City 



ML Horeb I State | WI I Zip Code" 



53572 



i Country | US 
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DECLARATION 


Additi nal InTentor(i}) 


Sopfplczneiital Shtti 
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Name or Additional Jaint Investor: 

Glv«n Name (first and middle Tlf anvD 


Family Name or Surojune 


Tania 


Dozninko 


Inventor's 
$lgDatur« 








Residence 

(aty) 


Southbiidee 


State 


MA 


Cmintry 


US 


I 


Citizenship j 


SL 


Po^Omce 


Address 1 165 Brentwood Drive . — 


Post Office Address 1 ^ , — — 


aty 1 


SouthbridffB 


State 


MA 1 Zip Code 


01550 




1 Country i 


US 


Kikmr* nf AadltinflUl Jolol InVftStor: 








[□ A pcdtiOD >ins been Alad for dtii unsiened invcator 


GIv6tt Name (first and middle Tif anvTk 


Fftttiilv Name or Surname 




Mitalipova 


Inventor^s 
SigDaturc 










Date 




0/ 


Residence 
(City) 


Athens 


State 


GA 


Country 


US 


Citizenship 


US 


Post Office Address " , 




City 1 


Athens 


State 


1 OA 1 :QpCode 


r 30606 




J Cotintry 


US 



NttiM U AddMiwial Jnlpt favcgtort 



Given Name (first and middle [if any]) 



InvcDtor's 
Signature 



Rcsidcnice 

caty) 



Post OfCce Address 



Post Office Address 



State 



Country 



n A pclidon tiM tcco filed for llria immgnca ITI v«nior 



Family Name or Surname 



Date 



Citizenship 



City I 



state I I gpCode 



Cptontry 



Nnjtttf: of Additional Joint Investor: 



Given Name (first aad middle iif anvl) 



Inventor's 



Residence 
(City) 



Post OfQce Addrcsg 



Post Office Address 



State 



Country 



P A petitiofl ha» been filed for this vutajgned inventor 
Family Name or Stirname 



Date 



CItizcnslllp 



I State I I Zip Code 



Country 
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